ealt THE DIYISION OF HEALTH OF MISSOURI . 58
. STANDARD CARTIFICTE OF DEATH . _ s 2472382
. F"-ED JAN 1 6 1gmisiraiion District Nc._ Primary Raglstmﬂcn Dumll‘o j’_ l‘. . f i )

21. 1 attended the deceused from = ﬂ and last saw g.m alive on
Deoth occurred a rn on the date stated ebove; and to the best of my knowledge, Frgm the causes stoted.
ymiuas { ﬁ\ (Degreggor titl @ R 2k, ADDRE? 2 Z i[ 227 PATE SIGHE%

Service S, Reulstr Sriiof
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residenc efore
L0 & a. COUNTY a. STATE . . b COUNTY admi pfion)
Missouri,
1-57 b. CETRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgv Inside Limits
. R .
Towe  St, Louis, Mo, Ves (R Ne[] TOW  St, Louis. Yos(X] No[]
q ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b . STREET {If outside, give location) Reside on Farm
25 KA SRCity Hospital 5 Wks P [7°ORFS 4062 Castleman, Ave.| vu() no[K
3. NAME OF DECEASED First Middls LE‘;! 4. DATE Manth Day Year
(Type or print) P
Robert Frank , Chumley peaTH  Dec, 31, 1958
5 SEX ° 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEd'g GB' DATE OF BIRTH 9. AGE {in yaars §F UNDER 1 YEAR| IF UNDER 24 HRS.
. birthdoy) [ Menths | Days Hours Min.
s Male White wipowen[ ] DIVORCED: Dec. 31, 1879 74 |
-z 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
= dwing ma 1 of king lifs, even if retired) INDUSTRY - . 5
. None Refired —— Cooks Station, Missouri.| U.S.A.
:'_; 13a. FATHER'S NAME 13b, MOTHER*S MAIDEN NAME 14. NAME OF H’UéBAN[? OR WIFE
2 John Chumley Elizia Gramtham Nil.
a Wi
E- :_; 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
| =4 e w N
E- g { "'NOU: unkmwﬂ)l(lf leilr. ar of dates of service) Unknown ROSS Chumley, COOkS Statlon, MO.
o t8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.} INTERYAL BETWEEN
= PART L. DEATH WAS CAUSED BY: . . QONSET AND DEATH
b IMMEDIATE CAUSE (a) i
g Conditions, if any, DUE TO (b) % %%M
> which gove rize to _/‘-[
= above couse (a), ﬂ ¢/ r'
z stating the under- /2' * - -
8 g lying couse last. DUE TO (¢ r4 4
o 5 I PART I, OTHER sIGNIFICANT coNptildne ol v Tobeu Ml da.. ---1":-' omiffion given in PART | ()
3 b >,
- L
: gz / Y 2/ 4
> ¥ ||=| 200 ACCIDEAT SUICIDE HOMICIDE RN GO el Ao v G il
3 2 O O | /Z’
3 é 1 - Al ,
E c'u’ ‘é M. TIME OF .Hour Month, Day, Year i ‘_' , ‘5\’6 L)
ERe] & \5 om. /L alel $C e? /¢M
E g 20d. INJURY. OCCURRED }i’ 20=. PLACE OF IN.IURY (e g imor u!homa 20\‘ CITY) TOWN Z OCATION- COUNTY STATE
i = w WHILE ATD NO WH||_E farm, factory, stra\n? e bl R
5 3 WORK &
£
3
2
H
3
<

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (S1ere)
REMOVAL (Specify)
Removal 1-1-59 Carr Cemetery Cooks Station, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DA co, BY L REG. | 25. REGISTRAR'S SIGNATU
Albert H. Hoppe 4700 Wash ington, Blvd, Jﬂﬁf 2 §§L ,g gMZ mA
{Licensed Embalmar's Statement on Raverse Side) F 24 (W.
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STATEMENT BY LICENSED EMBALMER 78

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OT BY titiruiertirimecoreimiistiarrar et e s e s an b e s e s r st a s n s s , Student Embalmer No. ...

working under my personal supervision.

YIS Lo 1 | PP PPOPPIPP PR
Signature of Student Embalmer

Licensed Embalmer

P. 0. Address.... ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply, with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. | -
- : t




